KEYWORDS: Non-pitting edema, signet ring cell carcinoma Persistent unilateral non-pitting edema is characteristic of venous insufficiency such as in the postphlebitic syndrome. Other acquired causes may lead to lymphoedema by lymph vessel obstruction and typically include connective tissue disease, infection, contact dermatitis and malignancy. A case of slow-onset, unilateral lymphoedema of the lower extremity is reported in whom initially no causes of peripheral lymph vessel obstruction or evidence of venous insufficiency were identified by routine laboratory testing, abdominal computerized tomography and ultrasound examination. Endoscopic examination, computerized tomography of the chest and a bone scan revealed gastric signet-ring cell cancer that had metastasized to thoracic lymph nodes and bones. Abdominal, pelvic or inguinal lymph node destruction by metastases is not a requirement for unilateral acquired lymphoedema of the lower extremity to develop in malignancy. Gastric signet-ring cell cancer may lead to non-pitting edema formation typically due to lymph system micro-metastasis. Distant site signet-ring cell malignancy should be included in the differential diagnosis of otherwise unexplained acquired peripheral lymphedema.
